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BACKGROUND

Early treatment to restore perfusion is critical
to improve survival and outcomes for stroke and
heart attack.? But several factors can contribute to
pre-hospital delays.® Patients may fail to recognize
the symptoms or delay calling 9-1-1, thus delaying
Emergency Medical Services (EMS) response. And
hospitals must evaluate and treat patients quickly to
achieve the best patient response, often within a tight
time frame. The American Heart Association/American
Stroke Association has identified the need for a tightly
coordinated pre-hospital chain of survival steps, starting
with persons recognizing the symptoms of stroke or
heart attack, calling 9-1-1 and receiving care from
trained EMS providers working in coordination with
the hospital.? For a suspected stroke, EMS providers
can screen patients using a stroke screen and notify the
Emergency Department prior to arrival so that the type
of stroke can be identified immediately by computed
tomography (CT) scan to allow a timely decision for
thrombolytic therapy.? For heart attack, it has become
important not only to identify, stabilize and transport a
possible heart attack victim, but also, when possible, to
obtain a 12-lead electrocardiogram (ECG) and transmit
it to the receiving hospital.’ This allows the Emergency
Department to identify the specific type of heart attack,
such as ST Elevation Myocardial Infarction, and to
mobilize interventional cardiac services promptly. In
outlying facilities, early evaluation of 12-lead ECG
allows expedited transfer for intervention, or the
coordination of thrombolytic therapy and subsequent
inter-facility transfer.

Over the past 6 years, the Montana Stroke Initiative
and, more recently, the Montana Cardiac Workgroup
have worked with the state Cardiovascular Health
Program to conduct and evaluate a number of activities
to promote awareness of signs and symptoms of stroke
and heart attack, and the importance of calling 9-1-1.
Many EMS services across the state now utilize standard
stroke protocols coordinated with the hospital, and



Figure 1. Percentage of Montana adults (18 years and older) who would
call 9-1-1 if they witnessed someone having a heart attack or stroke,
overall and by age, gender and race, Montana, 2009.
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Figure 2. Percentage of Montana adults (18 years and older) who would call
9-1-1 if they witnessed someone having a heart attack or stroke, overall
and by education, income and cardiovascular disease, Montana, 2009.
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telestroke cameras are located in strategic sites across Respondents were asked, “If you thought someone
the state. Similar efforts to diagnose and coordinate was having a heart attack or stroke, what is the
care for heart attack patients have begun. This first thing you would do?” The response categories
report presents information from the 2009 statewide included 1) taking them to the hospital, 2) advising
Behavioral Risk Factor Surveillance System (BRESS) the person to call their doctor, 3) calling 9-1-1, 4)
Survey about what Montana adults report regarding calling their spouse or a family member or 5)
first reaction if someone was having a heart attack doing something else.

or stroke.

Data analyses were performed using SAS v9.13
(Cary, North Carolina) to calculate weighted estimates
and 95% confidence intervals for the importance of
calling 9-1-1 by age, sex, race, education, income and
status of cardiovascular disease.

Data from the 2009 Behavioral Risk Factor
Surveillance System (BRFSS) survey were used
to estimate the importance of calling 9-1-1 if
witnessing a potential heart attack or stroke victim.
The statewide BRFSS survey is a random digit dial

telephone survey of adults 18 years and older. In 2009, 83% of Montana adults reported

One randomly selected adult from each sampled the first thing they would do if they witnessed
household was selected to participate in the survey. someone having a heart attack or stroke is to call
Respondents who reported a history of a myocardial 9-1-1. Women and younger adults (< 45 years)
infarction or heart attack, angina or coronary were significantly more likely to report they would
heart disease, or stroke were categorized as having call 9-1-1 first if they witnessed someone having a
cardiovascular disease. heart attack or stroke compared to men and older



adults (65 years and older), respectively (Figure 1). A
majority (79%) of older Montana adults (65 years and
older) reported they would call 9-1-1 if they witnessed
someone having a heart attack or stroke; however,

a substantial percentage (11%) reported they would
take the individual to the hospital (Data not shown).
There was no significant difference in the percentage
of respondents who would call 9-1-1 by education,
income and cardiovascular disease status (Figure 2).

DISCUSSION

Over 80% of Montana adults reported that they
would call 9-1-1 if they thought someone was having
a heart attack or stroke. In 2005, 86% of BRFSS
respondents from 14 states indicated they would call
9-1-1.¢ Although the rates for Montana are slightly
lower than the overall rate in other states, it is clear
that many Montanans recognize the importance of
seeking prompt emergency care for heart attack and
stroke. However, there remains a significantly lower
percentage of older adults (65 years and older) who
are not choosing to call 9-1-1 as their first action.
This indicates that additional targeted education is
needed for older adults to emphasize the importance
of calling 9-1-1. Using the EMS system allows EMTs
to alert the hospital and potentially initiate life-
saving cardiac treatment while en route. The
Montana Cardiovascular Health Program has
supported media campaigns to promote awareness
of the signs for both heart attack and stroke, and
additional media campaigns to encourage the use
of 9-1-1 are planned (http://cardiac.mt.gov and
http://montanastroke.org). However, individuals
in very isolated areas in Montana face unique
challenges in activating EMS and accessing
emergency care promptly. These Montana findings,
although encouraging, serve as a reminder to
clinicians to specifically discuss the best way for
individuals to seek emergency care for time sensitive
cardiovascular conditions in their communities.
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WYOMING ASSOCIATION OF DIABETES
EDUCATOR’S (WYADE) FALL UPDATE
SEPTEMBER 30-OCTOBER 1, 2010
Ramkota Best Western - Casper, Wyoming
The WYADE'’s Fall update will be held on Thursday,
September 30" and Friday, October 1%, 2010 in
Casper, Wyoming at the Ramkota Best Western.

For additional information, please contact Maureen
Molinari at (307) 413-0165 or e-mail
Maureen_molinari@hotmail.com.

MONTANA ANNUAL DIABETES
PROFESSIONAL CONFERENCE
OCTOBER 21-22, 2010

Holiday Inn Downtown At The Park -
Missoula, Montana

The Montana Diabetes Project’s annual professional
conference will be held on Thursday, October 21
and Friday, October 227, 2010 in Missoula,
Montana at the Holiday Inn Downtown at the Park.
For additional information, contact Susan Day at
(406) 444-6677 or e-mail sday@mt.gov.
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WHAT ARE THE MONTANA DIABETES PREVENTION AND CARDIOVASCULAR

HEALTH PROGRAMS AND HOW CAN WE BE CONTACTED?

The Montana Diabetes Control and Cardiovascular Health Programs are funded through cooperative agreements with the
Centers for Disease Control and Prevention and Health Promotion (1U58DP001977-01), the Division for Heart Disease and
Stroke Prevention (SU50 DP000736-05) and through the Montana Department of Public Health and Human Services.

The mission of the Diabetes Control and Cardiovascular Health Programs is to reduce the burden of diabetes and
cardiovascular disease among Montanans. Our web pages can be accessed at http://www.diabetes.mt.gov and
http://montanacardiovascular.state.mt.us.

For further information please contact us at:

Section Manager
Mark Niebylski, PHD, MBA, MS
mniebylski@mt.gov

Epidemiologist - Diabetes
Taryn Hall, MPH
thall@mt.gov

Quality Improvement Coordinator
Diabetes Program

Chris Jacoby, BSN, RN
cjacoby@mt.gov

CVH Quality Improvement
Coordinator

Marilyn McLaury, MS, RD
mmclaury@mt.gov

CVH Program Manager
Crystelle Fogle, MS, MBA, RD
cfogle@mt.gov

Epidemiologist - CVH
Carrie Oser, MPH
coser@mt.gov

Quality Improvement Coordinator
Diabetes Program

Elisabeth Mann, RN, CDE, CPT
elsmann2@yahoo.com

CVH Secondary Prevention Specialist

Michael McNamara, MS
mmcnamara@mt.gov

Diabetes Program Manager
Karl Vanderwood, BS, MPH
kvanderwood@mt.gov

Diabetes Education Coordinator
Marci Butcher, RD, CDE
marcibutcher@msn.com

Health Education Specialist
Linda Krantz
lkrantz@mt.gov

OR YOU MAY CALL:

Financial Specialist
Susan Day

Phone: 406-444-6677
sday@mt.gov

Quality Improvement
Specialist, Cardiovascular
Disease & Diabetes Prevention
Diane Arave, BS
darave2@mt.gov

The Montana Department of Public Health and Human Services attempts to provide reasonable accommodations for any known disability that may
interfere with a person participating in any service, program or activity of the department. Alternative accessible formats of this document will be provided
upon request. For more information, call (406) 444-6677 or TDD: 1 (800) 253-4091. 4,600 copies of this public document were published at an estimated

cost of $.XX per copy for a total cost of $XXXX.XX which includes $XXXX.XX for printing and $.00 for distribution.



